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Abstract
We present the ﬁrst case of Raoultella planticola bacteria in human
infections with a direct relationship between ﬁsh intake and
enteric infection. The patient was treated with antibiotherapy
(cefotaxime). It is important to consider this organism in the
differential diagnosis of enteric fever and even more with previous
ingestion of ﬁsh.
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Introduction
Raoultella planticola is a gram-negative, non-motile, encapsu-
lated bacterium previously called Klebsiella planticola but
reclassiﬁed as a new genus in 2001 [1]. Raoultella is difﬁcult
to isolate and to identify, and it can easily be confused with
other genera, especially Klebsiella [2]. Raoultella was initially
identiﬁed as an aquatic, botanic and soil bacterium [3]. Only
nine cases of Raoultella infection have been reported in
humans. We present a case of gastroenteritis with bacteraemia
due to R. planticola in a patient who had previously eaten
poorly prepared ﬁsh (sole). We believe this to be the ﬁrst case
of R. planticola bacteraemia directly related to ﬁsh intake.
Research Note
A 63-year-old Caucasian man with a history of hypercholeste-
rolaemia, benign prostatic hypertrophy, and posterior pituitary
adenoma surgery with radiation therapy presented to the
emergency room complaining of colicky abdominal pain in the
right hypochondrium, with diarrhoea but no pathological
products and fever up to 38.5°C. The symptoms had started
a few hours after eating ﬁsh (sole) that appeared to be badly
cooked. The patient had fever associated with uncontrollable
shivering but reported no sweating, redness or itching.
Auscultation was normal, and the abdomen was soft with no
signs of peritoneal irritation but with right hypochondrium pain.
On admission, blood was drawn for culture and the patient
was treated with broad-spectrum antibiotics (piperacillin/
tazobactam) pending evaluation for a possible cholecystitis.
Abdominal ultrasound and computed tomography imaging
showed no gall bladder infection. The patient remained
afebrile. The culture was reported as cephalosporin-sensitive
Raoultella planticola. The antibiotherapy was changed to
10 days of intravenous cefotaxime. In addition, a coproculture
showed a positive signal for Campylobactar jejuni sensitive, and a
urine culture was negative.
Discussion
This paper describes a case of gastrointestinal infection with
bacteraemia by R. planticola in a male patient after eating
poorly prepared ﬁsh. The organism causing the infection was
isolated in blood cultures as R. planticola. This pathogen has
been described very rarely in human infections.
The ﬁrst two cases of Raoultella infection were described in
patients with sepsis in the intensive care unit [4]. Subsequently,
several other cases have been reported, including bacteraemia
after mitral valve replacement and pneumonia after cardiac
surgery [5], pancreatitis due to Raoultella identiﬁed in retro-
peritoneal abscess cultures [3], enteric fever (due to Raoultella
ornithinolytica) [2], cellulitis [6], cholangitis with secondary
sepsis due to R. planticola [7], puerperal sepsis by R. planticola
[8] and urinary tract infection [9].
Raoultella planticola is a histamine-producing bacterium
which, together with R. ornithinolytica, can cause ﬁsh poisoning
(scombroid syndrome), usually in ﬁsh such as tuna, sardine and
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mackerel. Histamine poisoning occurs when people eat the ﬁsh
and the bacteria convert histidine to histamine. This process can
be controlled at low temperatures. Manifestations noted after
eating infected ﬁsh include face ﬂushing, vomiting, diarrhoea and
other gastrointestinal symptoms, hives, headache and general-
ized pruritus. Symptoms usually resolve within hours [2,10].
A complication in identifying R. planticola in humans is that it
is difﬁcult to isolate the pathogen in culture and it can easily be
mistaken for other genera within the family Enterobacteria-
ceae (usually Klebsiella).
Only one case of enteric fever caused by Raoultella
(R. ornithinolytica) has been reported, in an 82-year-old woman,
though whether it was directly related to ﬁsh intake could not
be determined [5]. In our case, the patient ate ﬁsh the day the
symptoms started, suggesting a direct relationship with
subsequent infection, although he presented no clear symp-
toms of scombroid syndrome.
In summary, infection by R. planticola bacteria is rare in
humans, with fewer than ten cases reported and just three
concerning abdominal infection: one of enteric fever [2], one
of complicated pancreatitis [3], and one of cholangitis with
sepsis due to Raoultella [7]. We now report the ﬁrst case in
which there is a direct relationship between ﬁsh intake and
enteric infection. The frequency of this type of infection may
be underestimated given the difﬁculty in isolating this pathogen
in culture and the possibility of confusion with another genus
of the family Enterobacteriaceae. It is therefore important to
consider this bacterium in the differential diagnosis of enteric
fever, particularly after ﬁsh consumption.
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